1.
Suspected (recurrent) PE with one of the following findings:
 a (new) intraluminal filling defect in segmental or more proximal branches on spiral computed tomography (CT) scan,  a (new) intraluminal filling defect or an extension of an existing defect or a new sudden cutoff of vessels more than 2.5 mm in diameter on the pulmonary angiogram,  a (new) perfusion defected of at least 75 % of a segment with a local normal ventilation result (highprobability) on ventilation/perfusion lung scintigraphy,  inconclusive spiral CT, pulmonary angiography or lung scintigraphy with demonstration of DVT in the lower extremities by compression ultrasound or venography.
Suspected (recurrent) DVT with one of the following findings:
If there were no previous DVT investigations:
 an intraluminal filling defect on venography.
If there was a DVT investigation at screening:
 abnormal CUS where compression had been normal or, if non-compressible during screening, a substantial increase (4 mm or more) in diameter of the thrombus during full compression,  an extension of an intraluminal filling defect, or a new intraluminal filling defect or an extension of nonvisualization of veins in the presence of a sudden cut-off on venography.
Fatal PE is:
 PE based on objective diagnostic testing or autopsy, or  Death which cannot be attributed to a documented cause and for which PE cannot be ruled out.
In the absence of objective testing, a suspected episode of DVT or PE will be considered as confirmed if it led to a change in anticoagulant treatment at therapeutic dosages for more than 48 hours, or the use of thrombolytic therapy.
Myocardial infarction (MI)
For patients not undergoing percutaneous coronary intervention (PCI) or coronary artery bypass graft (CABG) surgery, MI is defined as: 
Ischemic stroke
Ischemic stroke is defined as a new, sudden, focal neurological deficit resulting from a presumed cerebrovascular cause as demonstrated by brain imaging that is not reversible within 24 hours and not due to a readily identifiable cause such as a tumor or seizure or autopsy confirmation.
Systemic non-CNS embolism
Systemic non-CNS embolism is defined as abrupt vascular insufficiency associated with clinical or radiological evidence of arterial occlusion in the absence of other likely mechanisms.
CABG, coronary artery bypass graft; CK-MB, creatine kinase-muscle and brain subunit; CNS, central nervous system; CT, computed tomography; CUS, compression ultrasound; DVT, deep vein thrombosis; MI, myocardial infarction; PCI, percutaneous coronary intervention; PE, pulmonary embolism; ULN upper limit of normal.
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